MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-009958
T O gt i o - gy tosian vt s 5 00 _augaras o, IO T e e v

1. PLACE OF DEATH . . 2, USUAL RESIDEI-ICE (Where de:used ltved. If institution: Residence before

a. COUNTY S E [0”1./‘ s STAT%A + b. COUNTY 5 :_ LO ' _ admission)

. b CIW (1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

TOWN B/z.ec/eenm.c{_?e Hills . 20: Yna, Town Bfl.ecjeemu.dg,e Hidla Yo 0 Ne [

e FULL NAME OF { NOT in hospital, give location) tnside Limits ~ d. STREET {If outside, give location} Reside on Farm
HOSP ADDRESS

msrrrunon 21 (‘olu Ave_. \'uE Ne O _‘ 3221 (‘olu Ave. Yes 3 No fg

3. NAME OF DECEASED First -Middle - Last 4. DATE Month Day Yeer
(Type or print) -

OF
wguat_ B Fob 3 9063
5. SEX 6. COLOR ORRACE | 7.Married™1  Never Marrind I [8. DATE F smm 31 AGE (laxt birthday) | IF UNDER | ¥EAR | ¥ UNDER 24 HR
Mﬁ we Widowed [J - Divorced [ [ - Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. B_lRTHPLACE (City and state or coyntry) [ 12. CITIZEN OF WHAT COUNTRY

Rgp sl P e s Stolouis Policd New Haven, Mo. US.A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Agg#i Wa.LtDeFJchm _ qm‘é/n.fan.awn. S | /’Wed Waj,te/t 32221 (o0d

{Yes, no,orunknown)l(lf”:j give war or dates of servi " ! , ed w ! o 227 (-ole,d Ave.
Conditions, If any,]  DUETO (b} Q““ by ‘E\\E Adisec Cb:CL& Wit
stating the under- ]
disease condition given in PART | (a} . » pregnancy in Jast 90
PERFORMED?

DO NOT WRITE AME
ON.THIS STUB NDED

VS 300
Bev. 4/59

YL
24017,

DATE AMENDED

—
rd
w
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>
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18, CAUSE OF DEATH [Enter only one cause per line —r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET \?ND DEATH
} IMMEDIATE CAUSE (s) M QMMM’*\ Q Lk-LLLLL‘N\. % ';m.w\/
which gave riu( t;»
sbove cause (a), e
lying couse last. DUE TO (¢} Q. “Q“ M L-(; \,M.bw. AS
PART 1. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o -the Mmlml CPART I, If decensad was female was
Invul 0O Ne l [0 Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI(I::IDE HOM[:'IC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)

YES [0 NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
-~ pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {0.g., in or:about homa, | 20f. CITY, TOWN, OR -LOCATION B COUNTY . STATE
WHILE AT WORK [] farm, factory, atreat, office bldg., eic.) . .
NOT WHILE AT WORK [

L4 - _ -

. :.ﬂ.ﬁﬁﬂudm.dm;%&ME% _ ORI |, |.,f...,hlm.|1...,.._A-1.M-U\-l-lL WU phas

© Duath occurred ot - oﬁl Jnaud above, and fo rh- best of my knowledge, from the causes stated,

22s. SIGNATURE ’ i y or title} ‘ ' 22b, ADDRESS ]22: DAT, SIGNED
M %:LQ; Wysdaw Qd - |56z

232, BURIAL, CREMATION, | 23b. DATE | 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} : (State)

Burial “Bh. .2 - wnles Park

24, FUNERAL DIRECTOR . g [ 25. DATE RECD. BY LOCAL REG.

2-/5-f 3

r's St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




ML WU S N
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STATEMENT. BY LICENSED EMBALMER

I hgrebi{ certify that the body whpse name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ' ] ’ Student Embalmer No.__

working under my personal supervision. ‘_ : (75 @ %
Student i Signed. 7( M"ﬂ&é éa@’k(-/

Signature of Student Embalmer

- ; ' . Licensed Embalmer "éﬂ/fz“o,%
j ,/4/“7760.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faulure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fad should be so stated above.
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